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Agenda August 11, 1998

To: The Board of Supervisors

Re: Claim of John Kunkle, No. 899-013

Original Document and associated materials are on file at the Clerk to the Board of Supervisors,

In regard to the above-referenced claim, this is to recommend that the Board take the following
action:

X 1. Deny the claim of John Kunkle, No. 899-013
Counsel.

and refer to County

Deny 2he application to file a late claim on behalf of
and refer to County Counsel.

Grant 3the application to file a late claim on behalf of
and refer to County Counsel.

4. Approve the claim of
amount of

County Counsel.

in the
and reject it as to the balance, if any, and refer to

5. Reject the claim of

as
insufficiently filed and refer to County Counsel.
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CL. 1/ AINST THE COUNTY OF SAM "L Z ARt

v O

(P .cant to Section 910 ¢t Seq., Govt Couc) ) 28
.fo'L‘“ 252055 35
TO: BOARD OF SUPERVISORS 4 )
COUNTY OF SANTA CRUZ /& 4 2
ATTN: Clerk of the Board /o Jy A
Governmental Center (2 Qepy /‘9,9[9 1)
701 Ocean Strest, Santa Cruz, CA 95060 T Qe -
A
L Claimant’s Name: _ \J (//7+v Lot e % S
Address: 23711 Fapgure Do ' N T

Soour  Ca 5073
Phone No: (Lf'cc) /5’5‘ [ S AL

P.0. Box to which notices are to be sent: _22 0/ 0 i nens Lbeve  Srier & 7 {ac?
4 7 7

2. Occurmencs: __FQUNTS  TALE (L HED TIAL LT (TS PET A e a
PERSCrine  PLEPEATY f@m FOACIAL €U, CI1end
Date: l/é [e Place: _ 24 [ oareesy 2o cvrz, L
Circumstances of occurrence or tansaction giving rise to claim: (‘0 YUNT T ZREE -~ O CACKw .~

Sroo IMPILPERL S P i N eED =~ Fell ONTO o csle”  END AN CEA il
4

O‘CCU-"IP«""C Are  DESALTAE

LELALENAC PREPEATS A eyl A [SCACED
EVieTiey duem  zo  UNCAFC 4R DT on

4, General description of indebtedness, obligation, injury, damage or loss incu.rrcd 5o far as is now knowx:
F/;—M et pymoe o PAIEATY prrjtevEs /7 <9 : éi- e (OA 2 ‘d)ac’c
(Fosint XA e '&//J‘&' TELPCAT Y freul ot “75‘00 < (rrpions pArah RendeTIEN
)‘0)570 = /Y0 o /(l.cA«m-z, (c( IS Sin  OnE Y ETA /,“M, prpz"a/l\# a =
3. Name(s) of public cmplo_vc:(s) causing tnjury, damage or loss, if known: Cronay ex Conga Crer
Darr. ez A/'?C'(C Wesrs Prmnrer e f2iles LIt S ama  Apla N ST TOAS
6. Amount elaimed BOW . . . .. .. e S 18 EE5 <
Estimated amount of future |0ss, if known . ( : ﬂ“ K “Tf . guo M&&Wﬂa !
TOTAL § 7
7. Basis for above computations: [erer es ey ExseMEr
8. If the amount claimed iSover 510,000, indicate the court of jurisdiction:

Municipa Count ¥

CLAIMANT'S SIGNATURE: l&&

{Qbot: Claim must be presented to C\@L Board of Supervisors. within SX (6) months after the act which occasioned
¢ injury.

Superior Count

Americans with Disabilities Act questions or requests for accommodations may be directed to the ADA Coordinator
at 454-2962 (TDD 434-2 123).
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